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NG BLACK INK—MAKE A PERMANENT RECORD

A

| “_ED MEALY” THE CB

DEPARTMENT OF COMMERCE

Registration District No.....'

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primory Registration Distriet No. L{ 2' ‘ 7

- 15073
Registrar's No._....,2,@_.______...._._..

1. PLACE OF DEATH;
(@) Coumty_m . L@fage ttﬁ

@) City or town dess
(!fouuid’. city of town {imits, write "HURAL" and name of township)
() Name of hospital or institution:

{If oot in hospital or institation, write street number or location)
(d) Length of stay: In hospital or institution

25 Irs,

{Specify wheiher

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
s MOSBOUri

S#

P

@ Lafayatte

(e}

(&) Couaty.
Odessa

{If outaide cily or town limits, write “RURAL")

\\

City or town......

[

(d) Street No

(1f cural, give location)

(£} Citlzen of foreign country?.. L (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

Lilly Jsne Simmons

MEDICAL CERTIFICATION

TR 3 1) Bodial Bos 20, PATE OF DEATH: Month,,
. t N t
veteran i al Security year. y < hou
name war. No. T 4 y
21. 1 her?' certify that T attended the deceased frpm L£gf
5. lor 6. {(a) Single, wido h
Fe VAN () Sinde. oo faPF T
4. Sex | 7 race divorced.... that I last saw h.M alive on ;
6. (b) Name of husband or wife ..o, 6. {c} Age of husband or wife if and that death occurred on datéﬂd hour stated above.
&‘ {l na ) Dauration
mmno alive__.. WV éw' Imm e cause of de; SO /.ol i
7. Birth'date of deceased... iIlDe Co 1 5 1 87 Y . ¢ AN c - / /)
‘Mooth) {Dny) {Year)
8. AGE: Years Months Days If lesa than one day Due to.
70 4 8 hr. min, r
Due to o S :
ht "
0. Birthglace.....d00n8on Co., Ko, ¢/ 7 AT
{City, town, or county) {State or foreign country) \_// T [v s
. ’ Other conditiona
10, Usual tion Homa {Include pregnancy within 3 montks of death) / !
11. Industry or business i TR PHYSICIAN
= [i ajor findings:
& { 12, Name Thos . Hal 289y / Of operations...... . Underti
=} ] . nderline
; 13. Birthplace Virginia A S &hhemc]?lé::.ﬁ
{City. town, or copnty) (Stata or fareign counjey) Of autopsy. %- W should be
o L5
w 14. Malden name. ........... ﬁlﬁ ¥Wilkexson..... 4 ~ cpa.ggeﬁ sta-
tistically.
= . a
g 15. Birthplace (c", pr—— (Syuiog’gir:o}am‘ 22. If death was due to external causes, fill in the (ollowing:
16. (o) Informant Simmons (@) Accident, suicide, or homicide (specify)
(2] Add:n; - Ode SB&' BiLVA T (5 Date of cecurrence
- Bur ia 1 APT « @o,l 94]4?) Where did [njury occur?
17. {a) (b} Date Lhe.rmf {City or sawn) (County) {State)
{Burial, ¢cremation, of removal) 0 ssa ftonlh) (Day) (Yﬂ") (d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
{¢) Place: burial or cremation . o223 . S A,

18. (o) Signature of funeral directaor.

‘Odessa, Mo.

19. (a)g’:lﬁ"j Iqj"(b) nWUJ}-B

ved locsl reistrar). (Rexistrar's lipnalnre)

{Specify type of place) .
Lans o mw...;.‘.:..... S

While at work?.. ...

23,

yo) M W7z,

[ 7= 7

(Lisensed Embalmer’s Statement oo Reverse Side)



DISfr[c H ' :
Diny . Oal; )
.of‘l’fcf ‘t-. ff" .
ilo N 5 Cor N
) L‘-“,’gd 0,-_ - ) 0. 8' ; ' 3
T g o
. - [
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,; r.r;e, or by.... et

. Registered Apprentice No,

working under my personal supervision.

2541

N :
SRR ‘ “ Licensed Embalmer No::
i * ' , ! v ‘
: ’ P. O. Address OdBBBa Vo, :
Nele: The above MUST BE SIGNED BY THE LICENSI'.D EMBALMER in lms OWN HANDWRITING. (Failure ti comply w
the above constitutes' grounds for,) revocatlon of license. ). . a :

< If this body is not embalmed, fact should l)e so stated’ ubuve AR )




